MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PuBLIC HEALTH AND WEL FARE:

) ! Primary Registration D_isﬂ-'icf_ No. 3 2 d_q Ragistrar's No. / ” STATE FILE, NUMBH
DO NOT WRITE AMENDED - Ty : 7 7 -
QN THIS 5TUB :-ﬂ f

1. fu‘g o|= nzAm 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

" a.COUNTY _a. STATE b. COUNTY - issi
S'?" Ff“af‘lCO{S 1 a. st MO' S'fiff-ahco( admission)
b. CITY (If outside corporate limits, give TOWNSHI? only) .| Length of stay in 1b: o CITY tnside Limits

: OR
ToWN Bonne Terre / day s o | eadivood Y& B Ne O

c. FULL NAME OF {If'NOT in hospital, give location) Inside Limits d. STREET . ide, Qi i1 :
HOSPITAL OR . nsige. Limi B DDRESS {if. cutside, give location) Reside on Farm

INSTITUTION. B, ) e lerre /—/osp ,-/a [ |YeENeD Yes O No[@~
3. NAME OF DECEASED Firer wicdla Tost 3, DATE Wonth Day Year

[Type' of print} . OF .
Eva Golena.  Ddne EAM A, /P /963

5, SEX 6. 'COLOR OR RACE 7. Married [  Néver. Marrisd [J |[8: DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

;qema-, e w‘q ‘[ + e, Widowed,[] Divoreed [ M’J‘;‘ 140¢ 5‘? . Mon?hsl Days Hourf | Min.

10a. USUAL OCCUPATION (Give kind ot work dona 10b. KIND OF BUSINESS OR INDUSTRY| 1{. BIRTHPLACE (City and state or'country} | 12. CITIZEN OF WHAT COUNTRY.

dyrjng, most of working life, éven: if retired) " .
ouUsSeWIf e v | Belopade | Mo . a.s.4a.

13a. FATHER'S NAME 4 "13b. MOTHER'S ‘MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE-

E&Jbgt‘f’ /L/aqs : " Tda W/’J -/e Clawde Danre

15. WAS DECEASED EVER:IN ¥.5. ARMED FORCES? S - INFORMANT Address

(Yes,‘nNr;nknown) (lfﬂ,_giv:‘war or dates of ser] % @ /a-u_c{e “an - L ca c/w ooc/ /)70 ' ‘

18. CAUSE OF DEAYH {Enter only one: cauu per line for' (s}, {b); and:{c). INTERVAL BETWEEN

PART I DEATH,WAS CAUSED ONSEJ AND DEATH
(MMEDIATE CAUSE (s} w— LY ﬂ'/m GMJ"‘-G-QL : O? w-l;
Conditions, if any, DUE TO (b} m ﬂ-p /ﬂq W - / 0 'j ' S'

which gave rise to
asbove cause (a),;
stating - the under-’ .
lying cause [ast. DUE TO ().

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but :rot related. to the tarmimal | PARY (il lf .deceased was fomale was
) ie a pregnancy. in last 90:days.

seasa condition givgn in:PART'I (]
o MM‘I W W %%’Nq | ] Unknown

19. -WAS.AUTOPSY l-%A. ACCIDENT SUIEI]D_E HOMDICH)E‘ Z0b. DESCRIBE' HOW INJURY OCCURRED. (Enter nature of injury in PART | Br.PART 11 of iem 18.)
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DOCUMENT

PERFORMED?
YES ] .NO F

20c. TIME OF Hour Month, Day, Year.
INJURY ‘a.m.
| p-m. i , )
. Y. OCCURRED 20e. PU\CE OF ‘INJURY (e g., in:or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY
d \'sl-JiH.RE AT WORK O farm, factary, street, office bidg., etc.) )
NOT WHILE AT WORK [J ° - ~ _

- ' ' : her oo LELR ‘
21. 1 attended the deceaud;..ﬁow__%. M—Mnd last saw pooplive o
ﬁ f— —.m on the date stated sbove,,and to the best.of'my knowledgs, fiom-the:causes’stated.
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MEDICAL CERTIFICATION

Death occurred at.

725 SIGNATURE Wr tifle) 225, ADDRESS 226c/ c;‘;.slcuso

F3a. BURIAL, CREMARTON, | 23b. DATE T3c. NANE OF CENETERT OR GRENGTORY "23d. LOCATION (Uity,:fown, or county) Etate)
EMOVAL, {Specify)

wrrat | #-20-7/963 | L cala’waoe’_,femeﬁm Aeaa/wooo/

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP BY LOCAL REG. EBTRAR'S SIGNATURE . ‘
Bert L. A)auer, Leadweood, Me. %{_ﬁé_&’ [ MM' ) 7
» Sfhtement ¢

[Llcomed Embalmer’ Reverse Si_da)

USE BLACK INK
OR
“ TYPEWRITER - RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby cerify that the body whose name is recorded on the reverse side of this certificete was embalmed by me,

or by : Student Embalmer No.

working under, my personal supervision.

Student

Signature. of Student Embalmer

"Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.




